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SECTION FOUR: MONITORING AND EVALUATION 
 
Part 1: General approach to program monitoring and evaluation  
 
Agencies should develop and implement plans to monitor and evaluate implementation of the 
program and to determine if objectives are being met and if services are effective. Agencies 
should support adequate experienced staff (or consultants) for conducting program monitoring 
and evaluation, including data collection, management, analysis, interpretation, application, and 
reporting. 

 
Agencies should use monitoring and evaluation data on an ongoing basis to adjust program 
activities for maximum effectiveness. Agencies should also collaborate with other contractors in 
data analysis and dissemination of program findings. 

 
The monitoring and evaluation plans should be based on logic models and flow diagrams 
describing the program. Logic models and flow diagrams should be used to identify quantitative 
and qualitative questions that need to be addressed through monitoring and evaluation.   

 
Part 2: Program monitoring  
 
 Monitoring refers to the simple description, counting, and tracking of processes or events, 
without in-depth analysis or comparisons. Monitoring will answer the questions What? Where? 
When? and How much or how many? but not Is it effective? or Why is it effective? Thus, 
monitoring will be important for assessing if something is being done and if it is being done as 
intended, if it is being done where and when intended, and if it is being done as much as 
intended. In particular, monitoring will be useful for assessing adherence to and changes in 
policies, procedures, and protocols and progress toward achieving objectives. Domains that 
should be addressed by monitoring include 1) program implementation and management, 2) 
processes, 3) program performance, 4) achievement of goals and objectives, and 5) resource 
requirements (i.e., staffing and cost). 
 

Monitoring program implementation and management 
 
Monitoring implementation and management of the program (e.g., hiring staff, purchasing 
equipment, developing policies and procedures) will ensure that critical operational issues are 
being addressed and that program implementation is on schedule, and will provide a better 
understanding of what is needed to develop a social networks program.  
 
Protocols should include plans for implementing the program, as well as implementing 
objectives (e.g., “By [date], all program staff will be hired and in place.”) and time lines.  
 

Monitoring processes 
 
The program monitoring plan should identify key processes and describe how the agency 
initially plans to accomplish them. The plan also should include barriers encountered, how the 
barriers were addressed, and lessons learned (e.g., What was their initial plan for enlisting 
recruiters to participate in the program? Were there any problems or barriers? Were the methods 
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for enlisting recruiters changed to address problems or barriers? If so, in what way were they 
changed?). Monitoring will be done using qualitative data, which may come from the 
contractor’s original site protocols, interviews with staff, debriefing notes of outreach and 
program coordinator staff, weekly reports of activities incorporated in quarterly reports, and 
interviews with staff. 
 
 
 

 
 
 
Monitoring program performance 

 
The program monitoring plan should quantitatively measure the performance of each key step or 
procedure, including, at a minimum, the following: 
 

• Number of HIV-infected persons invited to serve as a recruiter 
• Number of HIV-infected persons who agree to serve as a recruiter 
• Demographics of recruiters 
• Number of network associates identified by each recruiter 
• Number of network associates located and offered CTR services 
• Demographics of located network associates 
• HIV risk characteristics and HIV testing histories of network associates 
• Number of network associates who receive CTR services 
• Number of network associates who test HIV-positive and were previously undiagnosed 
• Number of network associates who test HIV-positive and were previously diagnosed 
• Number of network associates testing positive who receive test results 
• Number of network associates who test negative 
• Number of network associates testing negative who receive test results 
• Number of network associates testing positive who are successfully referred for medical 

evaluation, treatment, and prevention services 
• Number of high-risk network associates testing negative who are successfully referred for 

prevention services 
 

 
 
 
 
 
 

 
A useful way to illustrate the networks being targeted by your program, and to monitor program 
success, is to periodically create a network diagram that visually represents all the individuals 
who have been identified and/or tested to date. Network diagrams can help program managers 
determine which networks are more productive than others (i.e., which networks lead to a greater 
number of undiagnosed HIV-positive individuals but require fewer people be tested). These 
diagrams are also useful tools to show outreach workers and other staff in the field how well the 

“Streamline indicators such that 
program managers will know when 
they are going in the right or wrong 
direction.” 

Lessons Learned 

Lessons Learned 
“Have stop-gap measures to monitor 
productivity, don’t get caught up in 
it if it’s not producing.” 
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testing strategy is working within various networks. On the next page is an example of a network 
diagram for a site that enlisted 15 recruiters in its program (Figure 3). Which networks are worth 
pursuing in the future (e.g., network of recruiter #2-1) and which networks may not be worth 
continued efforts (e.g., network of recruiter #2-277) can quickly be seen. 
 
Network diagrams also help identify indirect network associates (people who want to get tested 
because they learned of the program through a network associate). Indirect network associates 
may also be invited to be recruiters if they meet eligibility criteria. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

“Network diagrams are very useful 
and help illustrate what’s going on in 
a community. They can show how the 
virus flows within the networks.” 

Lessons Learned “Diagrams can be an incentive to 
encourage people to work harder and 
determine which network needs more 
focus. Overlaying information is 
visually impressive and can be a great 
communication tool to program 
workers and recruiters.” 
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FIGURE 3-Example network diagram for a site (15 total recruiters) 
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Monitoring achievement of goals and objectives 
 

Monitoring the achievement of program goals and objectives is critical for knowing which 
elements of the program need to be modified or improved. Agency goals and process and 
outcome objectives should serve as the framework if progress reports are submitted to 
stakeholders.  
 
1. Goals 
 
The program monitoring and evaluation plans should include the agency’s broad goals for its 
program (e.g., Increase the number of HIV-infected African American men who have sex with 
men, 18-30 years of age, in the Tenderloin district of San Francisco, who are aware of their 
infection). 
 
2. Process objectives 
 
The monitoring and evaluation plans should include process objectives for the program (e.g., By 
[date], [number] recruiters will have been enlisted to participate in the program). These process 
objectives should be based on the key steps or procedures identified in the implementation plan. 
 
3. Outcome objectives 
 
The primary outcomes for this program should be: a) HIV-positive persons not previously aware 
of their infection will be identified and linked to medical, prevention, and other services; and b) 
HIV-negative persons at high risk for becoming infected with HIV will be identified and linked 
to prevention and other services.   

 
Monitoring and evaluation plans should include at a minimum the following outcome objectives: 
 

• Number and percentage of persons tested who were HIV-positive and previously 
unaware of their infection  

• Number and percentage of newly identified HIV-positive persons who were successfully 
linked to appropriate services  

• Number of high-risk HIV-negative persons who were identified  
• Number and percentage of high-risk HIV-negative persons identified who were 

successfully linked to appropriate services  
 

Monitoring resource requirements (costs and personnel) 
 
Agencies should track and document costs and staffing requirements (e.g., number of personnel, 
skills and expertise) needed to implement their program. This will provide information about 
resource requirements to other organizations interested in implementing similar programs. 

 
Progress reports 

 
Progress reports should include both quantitative data and qualitative information regarding 
implementation of the program and lessons learned, such as facilitators and barriers to the 
program and how barriers were addressed. Progress report procedures will include the following: 
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• Progress report format, to be structured around the stated goals and implementation, 

process, and outcome objectives 
• Standard format data reports for assessing program performance 

 
Part 3: Program evaluation  
 
“Evaluation” refers to in-depth analysis and comparisons to answer questions such as Is it 
effective? Why is it effective? or Is one approach more effective than another?  Evaluation is 
important for determining how to make something work better. Evaluation should involve use of 
multiple data types (e.g., quantitative, qualitative, cost), and will use multiple analytic methods.  

 
The following are examples of possible analytic methods that could be used for evaluation: 
 

• Plot program outcomes against program changes or key events (e.g., staff changes, 
procedural changes, training event, technical assistance received, HIV counseling and 
testing promotional campaign in area) 

• Analyze the network quantitatively, or map the network graphically, to identify possible 
recruiters or gaps in networks being reached and determine which networks were the 
most productive 

• Evaluate cost-utility or cost-effectiveness 
 

Part 4: Data management  
 

Data collection and entry 
 
Data should be collected by staff from a variety of sources (e.g., client record reviews, recruiter 
interviews, network associate interviews, HIV CTR sessions, and program staff interviews) using 
logs, data collection forms, and other methods. Some data should be collected in an aggregate 
format, and other data will be collected at the individual level, depending on the intended 
purpose. 
 
Data may be collected on paper forms, and then entered into databases, or may be entered 
directly into databases using desktop or handheld computers. In some instances, data may be 
collected using audio-computer assisted self interview (A-CASI). Validity checks will be 
incorporated into data entry processes, and procedures for data cleaning will be developed, to 
optimize data quality. Data collection and entry systems will be designed to use alpha-numeric 
identification schemes that will protect the confidentiality of clients, but also allow files to be 
updated. 
 

Data security 
 
Agencies should develop and maintain procedures to protect all client-related data collected for 
monitoring and evaluation purposes. These procedures must comply with the information 
security requirements included in the contract solicitation. In addition, the procedures should 
include the following: 
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• Data collected should be limited to that necessary for program monitoring and evaluation. 
• Personal identifiers should be included with such data only as necessary for program 

operations, monitoring, and evaluation. Alpha-numeric identification schemes should be 
used whenever possible. Personal identifiers should be removed from data prior to 
transmission. 

• Hardcopy data should be kept in locked file cabinets in locked offices. 
• Electronic data should be password-protected. Computers containing, or with access to, 

such data will be kept in locked offices and will be accessible only to authorized program 
staff. 

• Data should be recorded and reported in accordance with existing guidelines and 
regulations. 

 




